patient is threatened with phthisis. A number of cases, however, have recently been recorded by Newman,14 in which haemoptysis has frequently occurred in persons not suffering from phthisis, and in which the blood has come from lesions of the larynx or pharynx. The chief causes are?acute inflammation, and the various forms of ulceration of the mucous membrane, and less evident lesions, such as varicose veins; also very vascular tumours in the larynx, at the base of the tongue, or in the naso-pharynx.
In some of these cases the blood trickled down into the larynx or trachea, and was expectorated as if from the lungs. It is thought by many that if blood be seen in the trachea, we may conclude that the haemoptysis comes from the lungs; but this is not altogether correct,, for blood may flow and even collect in the trachea from the higher air-passage3. It may be asserted, however, that in haemorrhage from the larynx or parts above it the trachea is seldom blood-stained, and the bloodexpectorated is pure, only on the surface of a mass of mucus, inspissated or in dry clots. Whereas during pulmonary haemoptysis the trachea is blood-stained,, and the blood is intimately mixed with the mucus.
In 
